






UNI STATES ENVIRONMENTAL PROTECTIC 4T

FES 2 6 f$35

REF: SWf-i-DW

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Hr. Alvin W. Simpson 
Manager of Operations 
Murphy Oil, U.S.A., Inc. 
200 Peacn Street 
El Dorado, Arkansas 71730

RE: UIC Permit Applications:
Wells - EPU 1-D, 5-0, 8-D, 29-0, 

59-D and 80-D
East Poplar Field, Montana

Dear Mr. Simpson:

Your referenced permit applications contain numerous deficiencies, which 
to date, have not been adequately addressed. It is imperative that they be 
corrected ana completed within fourteen (14) calender days from the receipt of 
tnis letter, as we find no reason to allow further extensions of time. In 
essence, if the deficiencies are not corrected in the fourteen day period, 
your authorization to inject under 4C CFR 144.21 automatically expires, and 
any further injection into any of these wells will be unlawful. Thereafter, 
injection activities will only be allowed j_r: 1) complete applications are
received, and 2) tne wells are permitted.

Once an application is complete, processing time generally ranges from 50



»<«■

Attached are explanations of the remaining deficiencies. Those shown in 
Attachment I are common to each application. Those in Attachment II and III 
are specific for individual we11s. If you have any questions or are 
uncertain about what is required, you should call the permit writer named on 
the well-specific list of deficiencies.

If it would be of help, you can arrange a meeting in our office by 
contacting the permit writers. Their phone numbers are included in the lists 
of deficiencies.

Sincerely,
ORSGtfiAL SIGKED BY 

f.iAX H. OOOVJN
Max H. Dodson, Director 
Water Management Division
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
«— pt * WASHINGTON. DC 20460

ANNUAL D.^rOSAL/INJECTION WELL MO(\®)RING REPORT

NAME AND ADDRESS OF EXISTING PERMITTEE liAME ANO ADDRESS OF SURFACE OWNER

Murphy Oil USA, Inc. Zimmerman, Inc.
200 Peach Street P.O. Box 277
El Dorado. AR 71730_______ PoDlar. MT 59255 x □x—

LOCATE WELL ANO OUTLINE UNIT ON 
SECTION PLAT — 640 ACRES

W

+

MT Roosevelt MT521PK-0024
SURFACE LOCATION DESCRIPTION 

’4 OF SW '4 OF SW 14 SECTION 2 8 TOWNSHIP 29N RANGE 5 IE
LOCATE WELL IN TWO DIRECTIONS FROM NEAREST UNES OF QUARTER SECTION ANO DRILLING UNIT 

Location 660* from (N/SI__±L_ Lino of quanor taction

<66_CW IE/WI W Lino of Quart or taction

WELL ACTIVITY

□ Brine Disposal
□ Enhanced Recovery
□ Hydrocarbon Storage

TYPE OF PERMIT 
□[Individual
□ Area
Number of Wells____

Lease Name East Poplar Unit Well Number 29-D

INJECTION PRESSURE TOTAL VOLUME INJECTED
TUBING - CASING ANNULUS PRESSURE 

IOPTIONAL MONITORING)

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG

• NO WATER [ ISPOSED OF :n this we jL during .987

WELL P & / - OCTOBER ! >, 1987

NO FURTHEI REPORTS TO BE SUBMIT PED ON THI 5 WELL

\

CERTIFICATION

/ certify under the penalty of law that I have personally examined and am familiar with the information submitted in 
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 
obtaining the information. / believe that the information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 
CFR 144.32).

NAME AND OFFICIAL TITLE fPfeeta tYPO or print 1 SIGNATURE DATE SIGNED

Raymond Reede 
Production Manager ■1-

EPA Form 7520-11 <2 84)



NAME AND ADDRESS of permittee \\ oernm---------- NAME and ADORES' •.■* VENTING COMPANY

Murphy Oil USA, NL Halliburton Company
P.O. Box 547 t/A fFG'ON VMI P.O. Drawer 1431
Poplar. MT 5925g DRINKING WATER BRANCH Duncan^ OK 73536

v>EPA
in .hckiuihi*. proieci 

Washington oc Zt>*«0

/*'* o—f M }OkV C0-*
*t*••■•• n*~n f i: et

LOCATE will and OUTLINE untt on 
SECTION PlAT — MO ACRES

A

1 1 1
1 1 1

1 1 1
1 ! 1

i i i 1 1 1
i i i
i t i

T" 1 1
i 1 i

i i i i i i
i i i
i i i

i i i 
i i i

i i i
i*i

i i i
1 T 1
1 1 1

i t i
i i i

1 1 1 i i i

m.
COUNTS

ROOSEVELT___
PERMIT NUMtER

surface location description

UQF sw WQF SW V.lLflON TOWNSHIP 29fJ RANGE s 1 F.
LOCATE WE a IN TWO DIRECTIONS FROM I ARFfl JNES OF OUARTER SECTION AND ORIUJNC UNfT 

turltemUuio" IlLlLM fro™ IN/SI S Una o' .. •.'>« iunion

663, from /W> w tm*o'gu»n, >xi.t
TYPE OF PERMIT

6 Individual
□ Aral

Number of Walls

Describe m detail the manner m which the f'u>d waspiactd me 

the method used m introducing it into the hole

The cement was mixed at surface

and pumped down 2-7/8" tubing

CASING AND TUSING RECORO AFTER PLUGGING WILL ACTJVmr METHOD OF EMPLACEMENT OF
cement plugs

□ Inru Ouooui XJ Th« tal*nc* Method
O Enhanced Racovan, Q The Dump lulai Method

□ Hyotacaraon Siareg* O Tha Two-Plug Mamod

Imu Him. £pu Wall Numb*' 2 9-D

SIZE WTlLB/FTl PUT IN WELL (FTl LEFT IN WELL (FT) MOLE SIZE

13-3/f 48# 156.45 m
36# • ; '• 12k

5-1/2 15.5# 3888 8-3/4

CEMENTING TO Plug and asanoon data PLUG »1 Plug »J plug o plug •• PLUG »s PLUG • « PLUG »T
Da.*______Ortnhpr 5. 1987________

Sue of MoN o< Pip* IR which Plug Placed linchnl 9-5/8 9-5 yf
D*b«n IS Beno'h o' Tubmg o< Dull Pto* m 1 803 80
Sacha o* C»m*nt UM laaeh plug) 50 25
Slum, Velum* PumpN leu *L| 57.5 28.75
Calculated Too •* Plug m | 803 14
Maaaurad Too o' Plug (il nj;*0 h.|

Slum Wi (Lb /Gal1

Trpc C*m*ni

UST ALL OPEN MOLE AhO'OR PERFORATED INTERVALS

a 53 afl7
9io m

SiQn«iuia of C«m«nt«F o» Awirvpraad Mtpf mnwitnt j'% of CPA RoppooootaiisFO

3 CERTIFICATION
I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is. 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations. (Ret. 40 Cffi 122 22)

name and OFFiCia* TIIlE rfp* A pruttj

aymond Reede
strict Production Manager

l''A Form 7S20 13 (1 -84)

Ra^
laii

signature

£y
DATE SIGNED

October 26, 1987



HALLIBURTON NO.
\ > t • c C )

—(IVISION OP HALLIBURTON COMPANY

TICKET

362834-®

PAGE 1 OF.dL . PAGES
i.l no - farm or lease name

•> *. r;
coyNTv CITY/0FFSH0R6 LOCATION

ARCE TO

‘ - ■' ’./•I'P It f A / l. t \ .-T-

OWNER

y !

TICKET TYPE (CHECK ONEI
SERVICE^ SALES | |

NITROGEN JOS
YEsd] HofS^

.mess r J ' r contractor

Hr- H
Location

1 0:1 th li i s
COOE

SSSJO

“v, STATE. ZIP SHIPPED VIA FREIGHT CHARGES

)'Ia ir /;■ Qppo □collco
LOCATION

2
COOE

1

)
1
1
1

DELIVERED TO

[ft /- r/f t*

2 LOCATION COOE

ORDER NO. .' REFEHHAL LOCATION

WELL TYPE

JL T/) X / \)Ai.-JOrk.O r<-
ffPURfipse o> *

WELL CATEGORY

>/ st/1 L
TYPE ANyPURfipSE OF JOB

) I S_(l^jR H fib*-idO
oh'*

Ll-

WELl. PERMIT NO.

'OV)
Ai aoniidaratlon, in* ePova.nemad Cuttomtf agree* lo pay Halliburton In accord with tna rate* and term* stated In Halliburton'* currant price ihu. Invoice* payable NKT by tha 10th of the following month attar 

data of Inrolea. Upon Cv»lomtr*a default In payment of Cuitomar** aocount by the latt day ol tha month fo lowing the month In which the Invoice la dated, Cuatomer agraaa to pay Internet tharaen after default at tha 
hlgnett tawful contract rata applicable but never lo aaeteo 1 tupar annum. In tna event It become* nienury to amploy an attorney to enforce collection ol Mid account. Customer a gran* to pay all coltoatlon cotl* and 
attorney fee* In tna amount of 10% of tha amount of in# unpaid account. Theta term* ano condition* *haU Pe governed by the law of the itate where cervical are performed or equipment or materiel* are furnished.

Halliburton warrant* only tltfa to the product*, tupplle* and material* and that the umi are free from delect* In wartminiMp and mateilil*. THERE ARE NO WARRANTIES. EXPRESS OR IMPLIED. OP Men. 
CMAN7ABILITV. FITNESS FOR A PARTICULAR PURPOSE OR OTHERWISE WHICH EXTEND BEVONO THOSE STATEO IN THE IMMEOIATE PRECEOINC SENTENCE. Halliburton'* liability and cuHom.r'* 
caduUve rtffltdy In i") caw*e of action (whether In contract, tort, product llaolllty, breach ot warranty or otherwise) arising out of the tale or utt ol any product*, lupplle* or material* I* e>prettl» limltrd lo tne replace, 
ment of «uch product*, tupplle* or material* on their return to Hattlourton or. a: Halliburton"* option, lo the allowance to the cutlomtr ol credit for me coit of »uch Item*. In no eteni mall Halliburton be Habit lor 
tpeclal, Incidental, Indirect, punitive or consequential damage*.

PRICE

REFERENCE

SECONDARY REF

OR PART NO.

L
0
C. ACCOUNT

DESCRIPTION
UNITS 1 UNITS 2 UNIT

PRICE AMOUNT1
OTY j MEAS OTY 1 MEAS

- a *?
MILEAGE /lo \<-Af

i
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’■ f* t ^ oF="N t\ t fc'\
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AS PER ATTACHED BULK MATERIAL DELIVERY TICKET NO. B- Cjf'O n^O VA
*5 JOB SATISFACTORILY COMPLETGO?.

5 OPERATION OF EQUIPMENT SATISFACTORY? 

.« PGRFO«VANCe OF PERSONNEL S, I8FACTORY?..

CUSTOMER OR HIS AGfENT (PLEASE PRINT)

• ~ . v /J o/o ■
T (SIG

12-

TAX REFERENCES

G>*
*V- ^

SUB TOT»l.

CUSTOMER OR HIS AQfiNT (SIGNATURE)

»E CCRflFY THAT THE FAIR LAOOR STANOAROS 
CT OF 1038. AS AMENOGO HAS OflGN COMPLIEO
/(Tm IN the production op goods ano on
MTH RESPECT TO SERVICES FURNISHED UNDER 
• US CONTRACT.

HALLiertfRTON OPERATOR *

CUSTOMER



. JO'8 LOG l^OMCR n / y r< Ph k_____ ______________________________________ ">oa"°-----------------------------

HALLIBURTON SERVICES well no. ^____  usasg SaSh. /1 t/1 tickst wo.j c. ^^V * /

O^M ZOO R*i

CHART
NO.

TIMS
RATS
(□pm)

VOLUME
bbl]

oal)

PUMPS PRESSURE (PSt)
OE8CR IPTION OP OPERATION AND M ATSR1A 1*0

T C TUBINO CASINO

;<? // ?<.) gV-'-' l _____________________________________________________________________________________________

//. ? 5'
• PZr..•/ S 7~/}‘>-Ti--' (f k o i~C-

/<T s'o -5c-C ,-S; r?07
/74<7 (7* .i f J> /■ o t£~ 7~/fJ TPs' tZ7

7 6^ r.^-j L.jc .
'y / / £? •C// -••' • SM ft * f?t S <J P oJP A*~

?7 .5 / / ^ ■',ffy /'J \ fffiTd

0 7</0 /?i/ v / O'- P/ac <? r ~T>

'j 7 >0 wC,'*, nJT a fn()P

n V nh s' >' P fP fP
y

-

t

CUSTOMER



HALLIBURTON SERVICES

. JGB LOG
WELL NO■-A1

FORM 201 ) R-2

|STOMER_ 

JOB TYPE

_ LH*!iB / . U j Wlftpfu c! /.* I TICKHT NO. 2/., A > V

'rbfe''>'i----- •—
? / rf"*___________________

_PAO I NO. 

DATE / r' =- i~. - S ?

• i

/



Form Approved OMB No 2000-0042 Approval expires 3-30 <?6

AEPA
UNITED STATES ENVIRONMENTAL PROTECTION AGEF 

WASHINGTON, DC 20400

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT
NAME AND ADDRESS.OF EXISTING PERMITTEE

Murphy Oil USA, Inc. 
P.O. Box 547 
Pnpl ar,—MT 5 97 55-------

LOCATE WELL AND OUTUNE UNIT ON 
SECTION PLAT — 640 ACRES

W

Ni i r
i i i

i i i 
ill

i i i i i i
i—i—r

i i i
i i i

J__ 1|_
i i i 1 1 1

1 I Ii i i
i i i_

1 1 1
1 1 1

i i i
i 1 i
1 14i i i

i i >
l l i III.T ! 1 1 1 1

STATE

MT

NAME AND ADDRESS OF SURFACE OWNER

Zimmerman Inc.
P.O. Box 277 

—Poplar-;—MT—59255-COUNTY

Roosevelt
PERMIT NUMBER

MTS21PE-0024
SURFACE LOCATION DESCRIPTION

'A OF SW 'A OF SW 'A SECTION 2 8 TOWNSHIP 2 9 N RANGE <=> 1 K
LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT

SSurface r£.(\
Location ¥__ Tft. from (N/S) Line of quarter section 

■ nrt 6 6 Oh from IE/W) _H_ Line of quarter section

WELL ACTIVITY

3 Brine Disposal 
Enhanced Recovery 

□ Hydrocarbon Storage

TYPE OF PERMIT

□ Individual
□ Area
Number of Wells.

Lease Name East Poplar Unit Weil Number “29~—D

EPA REGION VIII 
DRINKING WATER BRANCH

TUBING — CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG

8-84 600 600 44,587 0 0

9-84 600 600 87,671 0 0

10-84 600 610 107,181 0 0

11-84 600 600 104,322 0 0

12-84 600 600 111,861 0 0

1-85 600 600 111,735 0 0

2-85 600 610 97,464 0 0

3-85 600 600 121,918 0 0

4-85 580 580 147,215 0 0

5-85 580 580 118,634 0 0

6-85 580 580 113,020 0 0

7-85 560 560 127,128 0 0
CERTIFICATION

/ certify under the penalty of law that / have personally examined and am familiar with the information submitted in 
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 
obtaining the information. I believe that the information is true, accurate, and complete. / am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 

CFR 144.32).

NAME AND OFFICIAL TITLE (Please type or print 1 signature DATE SIGNED

Raymond Reede
District Superintendent

/y
A

fa*--------'

8/27/85

EPA Form 7520-11 (2-84)



Casing/Tubing Annulus 
Pressure Test

Name of Company: Murphy Oil Corporation Date: 9/27/89

Name of Wei 1: #29-D Welch Permit No.:

Name of Field East Poplar County: Roosevelt

Location of Well : SW 1/U. SW 1/Il Sec. 28 T-29N R-51E

Type of Well: SWD X ER Total Depth 9879 Ft.

Type of Packer: Baker Model "AD-1 ff

Packer Setting Depth: 766

Surface Casing Size: 13 3/8 From: O Ft. To 162 - Ft.

Casing Size: 9 5/8 From: O Ft. To •1002 Ft.

Tubing Size: 2 7/8 Amount: 766

Time of Test: 12:25 PM Pressure Gauge Reading:

0 Min: ________ Could not obtain pressure.
Casing leak.

5 ________ Ray Reede notified.

10 ___________

15 *;

20 ___________

25 ________

30 ________

35 ________

40 ________

45 ________

50 .



I 0**.* *r }X< Cv-‘.*
•»'J j; *c ^

fi AND ADDRESS Of PERMITTEE

Murphy Oil USA,
P.O. Box 547 
Poplar. MT 59253

; Ti JSjw? i§ uassfm^^ss:^ ssg

PLUGGING RECORD
t—OCT 2B ©87

PROTECTS. .GENC*

EM tfG'O* VMI 
DRISKING WBTER BRANCH

5CAT4 WILL AND OUTLINE UMT ON
icnoN plat — wo acres

m

I I I

l __»

I I I
I I
I I

I 1 I
“t—* r
.J__!__L

I I I I

STATE

MT
COunT>

name and ADDRESS Of cementing COmpani

Halliburton Company 
P.O. Drawer 1431 
Duncan. OK 73536

jr3»

■ROOSEVELT.

Pfc AMlT NUMBLA

SUAFAC£ LOCATION DESCRIPTION

M0* T*o> sw v SECTION T ft TOWNSHIP ?qv range ft IF
LOCATE WIlL IN TWO OIAECT.ONS FROM NEAREST LINES Of QUARTER SECTION AND DRILLING UNrT 

Surt»e» r c. r\
Lac«i«n O h (h. from (N/S) S un a* quanti ucxn

• ml 114, hem If /W, w
type op Ptftvrr

liw« o* eut'-i- LACTicn

G InCividuil
C Art]

Number of Welti

Describe in Ctuil the r-i#rme» in which in* f‘u.e mi c'e:ec «n; 
Ihe methoc usefl m mtroc jemj n into the hot*

The cernenl was mixed at surface

and pumped down 2-7/8" tubing

CASiNG and TUBinG RECORD AFTER PLUGGING
E 1 wtils/fti PUT IN WELL (FT, ( LEFT IN WILL fTTl j MOLE 52E
H3L 48 = 1 156.45 1 m

HE1 36* 1 996.44 1 12W

LL2L 15.5^ 1 3888 8-3/4
. . ! -------------------------- 1________________ 1

1GL5HI-------Or+nhpr- 5, 1987
He«» O* *19* »w wfiigm Plug Plocod (»r<hrn 1

FLUG #1

-1--5/8

plug »:

>-5/d

well acttvttt

C Brine DiSbewi 
C InnenceC R kjwy

C HyClOCAroon Sts'**•

Leeu Kiwi EPU
plug »3 PLUG »*

METHOD OF EMPLACEMENT Of 

cement plugs

Xt The Beipnce Mcmoc 

CThe 8«*j Be*ie< Meinoe 

C The Ti^hu} Mrtnoc

Well Nnm»r 29-D

PLUG »5 PLUG *6 PLUG *7

C Bonam o* Tubm; or pun in | 803 80
if Ctwrm Useo leeeh glwci 50 25
^Oiumi *wrno+0 (C\J ft) 57.5 28.75
tea Too efPius Wt I 803 14
rfl Top 0* Plug <if 1*99^0 H |

V! (Lb /Got 1

Fro*** T* From To

_______ asj____________________ _______________ a&z_______________

r• 0* C«mtnttr ©r AuthoruM Rep* rs.«nt «trv» Sign*!w'* of £PA R*p*otomoti**

CERTIFICATION
I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is. 
lo the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations. (Ref. 40 CFR (22.22).

O^iOAl TITlC Ifpo o ^r*r«; signature date signed
ond Reede
rict Production Manager October 26, 1987
n 7S20 13 11-84)

• P /



TICKET
HALLIBURTON )

y •< c‘*
.'VISION 0* HAU.I3UPTON COMPANY

"»• 362834-El

- M 1906 »Q PAGE 1 OF
ck

PAGES

IL 'lO -FAPUORU*S6.1»MI .-t ^ COUNTY•Y / P -ihr <t.cy.-. « ft-
STATE CITY/OFFSHORE LOCATION

n) t-
DATE

’C-t-X'l
ARCE TO

'■( f >; / <. /* .4-
OWNER

r-s /r
TICKET TYPE ICHECK ONE)

SERVIffjS) SALES[ |
NITROGEN JOB

*«[] N°@
JRESS / CONTRACTOR

Hr- H
LoexndN

1 G:l , t, v
CODE

Si'Sj &■v. STATE. ZIP

SHIPPED VIA FREIGHT £i4AA6&5/ / > }r /:* □ Pf0 □
LOCATION

2
COOE

fi
i
i

DELIVERED TO

/ r r / l~ i , .•! j LOCATION

CODE

OROER NO. / REFERRAL LOCATION

WELL TYPE WELL CATEGORY

^ r* /J L f%'•>-/.. lAi.-JorKo r

WELL PERMIT NO.

TYPE ANlFPUR^pSE OF wo V 1> 1 S' irfi c\ lr- A\s* -ic/q ‘-\___ b_Vi5oi
A» iQAtlMritlpA, tna iA«n-A«mM Cuitsmvr atmaa to mr HiWDorle* In tccard wttll tn« rataa and tarm* itatad In aurmat prlea Hit*. Inanteat payaMa NtT by tin 20tb at tb« laOaatai maatt altar

atta at laratea. Upon brfiuil la piymrat at Cmlaaw'i aecevnt by <n« fail day af in# maatn /MlawliH IM montli In wbieb tf»a fnvnfc* la tfitrb, Cuatomer tyran to yiy internal timaaa altar default at tfta
Mynaat lawful contract rota aooMaaMa out navar to taceed 1 *%.per annum. In tna aaont It naeomat naeauary to amploy an attemay to anfnrno aoilaauoo of uM aceowot, Customer aorooo to pay all ootloatloa ooatt aa« 
altomay faoa In ttta amount of 19% of tlta amount of tna onoaM account. TKeae Irrm and ennetrlont* mall On feeurnad by IN law of in# itata wnaro umkn am partormao or tavlaowat or matartaU am furwlaliao.

M^utOurton warrant! only title to tna product!, tuoelif* and nitirlili ana mat tna lima ara Jraa from defect* In workmsnmip md malarial!. THCPC ARE NO WARRANTIES EXPRESS OR iMPLien nr ura 
CMANTAetCITY. FITNESS FOR A PARTICULAR PURPOSE OR OTHERWISE WHICH EXTEND BEYOND THOSE STATEDTN THE IMMEDIATE PRGCEOING SENTENCE. ^alllOurton'i llaoility an« euitomar't 
nciuU«t rimtsy In any csvaa at action (wnetner In contract, tort, arocuci llaoiiity. Oraien of warranty ot'otnarwita) ariilng put of tna tala or ute of any preoueti. luppltat or mattrtalt It aaprauiy limltad to mt raoiaca- 
mrnt or tuen product!, luopfles or malarial! on male raturn to Hilliaurton or.'Jt HiUJOurton'i oolion. to tna allowapca to tno euitomar or cradil for tna coit of tuen Item*.. In no event mail Haltlourien p# iiinit far 
ipacUI. incidental. Indlract. punitive or conteduenUal umifti.

PRICE
REFERENCE

SECONDARY REF

OR PART NO.

L
0
c. ACCOUNT

DESCRIPTION
UNITS 1 UNITS 2 UNIT

PRICE AMOUNT
OTY | MEAS OTY 1 MEAS

•. - / / ^
MILEAGE , a, ,. | *

/ s ’ \f-t1 /
i

i
a- j? ci

• j «- }j i
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